
IN THE UNITED STATES PATENT & TRADEMARK OFFICE 



IN THE APPLICATION OF: Frederic M. Newman GROUP; Unknown 

U. S. SERIAL NO: 10/046,688 EXAMINER: Unknown 

FILING DATE: January 16, 2002 
FOR: TONGS MONITOR WITH LEARNING MODE 



I hereby certify that this correspondence is being deposited with the United States Postal 
Service as first class mail in an envelope addressed to: Commissioner of Patents & 
Trademarks, Washington, D C. 20231 on ^///eoez. ( date). 




(Reg. 32,031) 



La Crosse, Wisconsin 
March 20, 2002 

PETITION UNDER 1.181 
REGARDING MISSING DRAWINGS 



Commissioner of Patents & Trademarks 
Washmgton, D.C. 20231 

Dear Sir: 



I hereby request that the above-identified application be assigned a filing date of January 
16, 2002 based on the date marked on the enclosed return postcard, which indicates the 
Patent Office had received the drawings at the time of filing. I also request that the $130 
petition fee be refiinded, because the drawings appear to have been misplaced at the 
Patent Office. 

Also enclosed is a declaration substantiating the validity of the enclosed copy of the return 



Adiustaent-date: 
-0470fl/2002-lll~ 
01 FC:122 . 



flRBiOf - 

■amm- 



130.00 OP 

R^pectfiiUy submitted, _ 

Robert J. Harter (Reg: 32,03 1) g 

Patent Agent for Applicant \ g 

608-788-2778 

608-788-9656 (fax) 
04/08/2002 HUOLDERl 00000036 10046688 
01 FC:122 130.00 OP 




RECEIVED 

MAY 0 2 2002 
OFFICE OF PETITIONS 



UNITED STATES PATMCT & TRADEMARK OFFICE 
WashiO^n; B.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date Of Request: a 2 Serial/Pat nt # tOjf>H(gj (pgg 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Ainendmeht 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



$ ISO 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #; 



Duplicate Payment 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: C, ^or^ouULP 



TYPED/PRINTED NAME: C^^ DoorvolLQ 

SIGNATURE: C- T>onni} JLt 



TITLE: P^Kgyto ArVhnrufc^^ 
PHONE: 3o(/>-,rS'S-^ 



HIOO 



OFFICE: 

THIS SPACE RESERVED FO 
APPROVED: ^/c^^.^ 




******************** *****4nAri«r*ir********* 



SE ONLY: 



DATE: 




Instructions for completion of this fomyfppear on the back. After completion, attach 
white and yellow copies to the official jpl/B and mail or hand-carry to: 



FORM pro 1577 
(01/50) . 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 8Q2B 



